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Geriatrics in Taiwan: What is the solution?Table 2Theworld’s population is aging. According to the United Nations
Division of Economic and Social Affairs, about 10% of the world’s
population was aged 60 or over in the year 2000. Estimates are
that this ﬁgure will rise to 15% by 2025 and to 21% by 2050.1 Corre-
sponding statistics for regions of Asia are shown in Table 1.
Data reported by the Ministry of the Interior in Taiwan indicate
that in 2010, 2.45 million (10.6%) of the country’s 23 million people
were over 65 years old.2 This percentage is higher than in many
neighboring countries, including South Korea, Singapore, China,
Malaysia, and the Philippines. Estimates are that by 2025, with
the active careers of current medical trainees, 20% of Taiwan’s pop-
ulation will be over 65.3 For China, estimates are that by 2050, 30%
of the population will be aged 60 or older, and 7% (1 of every 15
people) will be aged 80 or older.4
Besides simply constituting an increasing percentage of the pop-
ulation, older adults are living longer. Life expectancy rose rapidly
in the 20th century due to improvements in public health, nutrition
and medicine, and is expected to advance and reach a peak in the
mid-80s.
These changes will place a large demand on health care systems.
Indeed, older adults have higher rates of chronic illness than
younger individuals, with more than 70% having chronic cardiovas-
cular conditions, 14–37% having chronic respiratory, gastrointes-
tinal, endocrine, musculoskeletal or nervous system disorders,
and many having more than one chronic condition.5 Even now,Table 1
Population trends in regions of Asia
Region Percentage of population aged  60 years
Year 2000 Year 2025 Year 2050
Eastern Asiaa 11.3 20.8 30.7
South-Central Asiab 7.1 11.1 18.7
South-Eastern Asiac 7.1 12.7 22.0
Western Asiad 7.1 10.4 15.6
Note. Data taken from the Department of Economic and Social Affairs, Population
Division, United Nations. World Population Aging: 1950–2050. Available at http://
www.un.org/esa/population/publications/worldageing19502050/regions.htm
a Eastern Asia includes China, Democratic People’s Republic of Korea, Japan,
Mongolia, and Republic of Korea.
b South-Central Asia includes Afghanistan, Bangladesh, Bhutan, India, Iran,
Kazakhstan, Maldives, Nepal, Pakistan, Sri Lanka, Tajikistan, Turkmenistan, and
Uzbekistan.
c South-Eastern Asia includes Brunei Darussalam, Cambodia, East Timor, Indo-
nesia, Laos, Malaysia, Myanmar, Philippines, Singapore, Thailand, and Vietnam.
d Western Asia includes Armenia, Azerbaijan, Bahrain, Cyprus, Georgia, Iraq,
Israel, Jordan, Kuwait, Lebanon, Oman, Palestinian Occupied Territories, Qatar, Saudi
Arabia, Syria, Turkey, United Arab Emirates, and Yemen.
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adult aged  65 years in Taiwan makes more than 26 outpatient
visits for health care each year, for a total of over 57 million ambu-
latory visits nationwide.6 In the coming decades, physicians in
nearly all specialties will devote substantial portions of their clin-
ical practice time to the care of these older adults.
Given these demographic trends, it is perhaps surprising that so
few physiciansdboth those in practice and those in trainingdhave
chosen to specialize or certify in geriatrics. According to data from
the Taiwan Medical Association, there are only 9 geriatric training
programs in Taiwan, and of the 40,254 physicians practicing in
Taiwan in 2010, only 757 (1.8%) were certiﬁed in geriatrics.7 The
specialty distribution of Taiwan’s 757 geriatrics-certiﬁed physicians
varies widely, though most (72%) are family physicians and inter-
nists (Table 2). In 2010, only 350 (11.2%) of Taiwan’s 3134 family
physicians and 195 (2.3%) of Taiwan’s 8545 internists held geriatric
certiﬁcation.7 With Taiwan’s population of 2.45 million people over
65 years of age, 757 geriatricians translate into one geriatrician for
every 3236 older adults.
The shortage of geriatricians is not unique to Taiwan. The situa-
tion is even worse in the US, where there is one geriatrician for
every 5000 older adults.8 In Malaysia, there are only 21 geriatri-
cians in the entire country, despite a population of older adultsSpecialty of Taiwan physicians certiﬁed in geriatrics
Specialty Number
Family medicine 350
Internal medicine 195
Physical medicine and rehabilitation 87
Psychiatry 25
Emergency medicine 20
Neurology 19
Pediatrics 19
Surgery 11
General practice 7
Obstetrics and gynecology 7
Otorhinolaryngology 5
Radiology 3
Nuclear medicine 2
Orthopedics 2
Anesthesiology 2
Urology 1
Pathology 1
Occupational medicine 1
Total 757
Note. Data taken from the Taiwan Medical Association. National Statistics of
Practice Physicians and Healthcare Institutes in Taiwan 2010. Taipei, Taiwan,
2011.
ublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
Table 3
Ambulatory visits to physicians in various specialties in the US by patients aged 65
years (as a percent of all visits to each specialty) in 2008
Practice Percent of visit by
patients aged  65 years
Cardiovascular diseases 59.8
Ophthalmology 50.0
Urology 48.7
General internal medicine 34.0
Dermatology 31.8
General surgery 31.1
Otolaryngology 27.7
Orthopedic surgery 27.6
Neurology 27.4
General/family medicine 18.8
Psychiatry 8.7
Obstetrics and gynecology 5.4
Source: Centers for Disease Control. National Center for Health Statistics. Calcula-
tions by Geriatrics Workforce Policy Studies Center using data from the National Ambu-
latory Medical Care Survey, May 2011. Available at http://www.ipittr-test.uc.edu/
GWPS/ﬁles/Table%201_16a.pdf.
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Korea, efforts to recognize geriatric medicine as a specialty failed
due to objections from established medical societies.10 In China,
where 130 million people are currently over 65 years of age, the
most recent published report indicates that there is no geriatric
certiﬁcation for physicians, nor any formal geriatric fellowship
training programs.11 And in Japan, the nation with the longest life
expectancy at birth in the world (late 70s for men and mid 80s
for women),12 there will be nearly 20 million older adults (almost
one third of the population) 13 years from now.13 Yet, based on
recent reports, there are fewer than 1500 geriatric specialists in
Japan and less than 30% of Japan’s medical schools have depart-
ments of geriatrics.14
Too often, general internal medicine, family medicine, and
specialist physicians say, “But I already do that,” suggesting that
they already provide proper care for older adults and have little
to learn about geriatrics. They suggest that no special skills are
required outside of their own specialty training and knowledge.
While non-geriatrician practitioners certainly have experience in
caring for older adults, many lack a deep understanding of how
the biology of aging affects common conditions and geriatric
syndromes. Training in geriatrics develops expertise in the
management of complex and interacting diseases. It also develops
recognition of the effects of aging and other conditions on physical
health, mental functioning, and independence.
Furthermore, geriatric training helps clinicians understand
aging patients’ preferences regarding goals of care, and aids in
ensuring that care truly meets those goals. This understanding
has important implications, as providing more care than what
a patient desires often results in poor quality of life and unneces-
sary expense.
At ﬁrst glance, it would seem that the solution is simply to
increase the supply of geriatricians through a variety of approaches.
One approach might be to increase awareness among medical
trainees about the growing need for geriatricians, as many do not
understand that older adults will be a signiﬁcant part of their future
practice.15 Another is to create ﬁnancial incentives to enter geriatric
practice, such as higher salaries and compensation levels for geria-
tricians. Studies in the US, where compensation varies widely by
specialty, show that compensation can inﬂuence a physician’s
specialty choice.16 Yet another approach is to increase the attraction
and prestige of geriatrics, as somemedical trainees ﬁnd geriatrics to
be a psychosocial ﬁeld that lacks the high-tech allure of other
specialties.17
We certainly support having more young physicians train and
specialize in geriatrics, and we urge all medical organizations toTable 4
Geriatrics curricula from organizations in the US and UK
Organization Description
Accreditation Council for Graduate Medical Education
(ACGME)
Curriculum requirements for g
training in internal medicine a
American Academy of Family Physicians (AAFP) and
Society of Teachers of Family Medicine (STFM)
Geriatric curriculum guideline
residency programs
American Geriatrics Society (AGS) Geriatrics competencies for m
internal medicine residents, a
British Geriatrics Society (BGS) Geriatrics medicine curriculum
education
Institute of Medicine (IOM) Geriatrics competencies for in
family medicine residents
Portal Of Geriatric Online Education (POGOe) Online resources for a broad r
in geriatricssupport such efforts. Indeed, we must continue to train geriatri-
cians to serve as clinician-educators, as well as drive the develop-
ment of new geriatric knowledge and discovery.
But we also argue that such efforts will not solve, and are not
a practical solution to, the shortage of geriatricians.18 Indeed,
training the number of geriatricians needed to create a suitable
geriatrician-to-patient ratio in Taiwan or elsewhere is simply unre-
alistic. The 757 geriatricians in Taiwan, or even double or triple or
quadruple that number, cannot possibly assume care for the previ-
ously mentioned 57 million outpatient visits made by Taiwan’s
older adults each year.6
A more effective and practical approach is to increase the geri-
atric competence and skill of all clinicians in all ﬁelds, as practice
in most medical specialties includes a signiﬁcant percentage of
adults aged  65 (Table 3). In the US, philanthropic organizations
such as the Hartford Foundation and the Donald W. Reynolds
Foundation, while acknowledging the need for continued training
of geriatricians, have supported nationwide training efforts to
develop and implement geriatrics curricula for physicians in all
specialties.19–22 These curricula aim to improve the geriatric
competence not just of the many family physicians and internal
medicine physicians involved in geriatrics, but also of surgeons,
anesthesiologists, emergency physicians, orthopedists, psychia-
trists, and others. The goal of these and similar efforts is to have
all physicians attuned to geriatric issues when they care for older
patients.23–25Resource link
eriatric fellowship
nd family medicine
http://www.acgme.org/acWebsite/downloads/RRC_
progReq/151pr707_ims.pdf
s for family medicine http://www.aafp.org/online/etc/medialib/aafp_org/
documents/about/rap/curriculum/olderadults.Par.0001.
File.tmp/Reprint264.pdf27
edical students,
nd geriatrics fellows
http://www.americangeriatrics.org/health_care_
professionals/education/curriculum_guidelines_
competencies/
for postgraduate http://www.bgs.org.uk/index.php?option¼com_
content&view¼article&id¼233:project2010&catid¼23:
catcurricula&Itemid¼79
ternal medicine and http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2951777/?tool¼pubmed28
ange of topics http://www.pogoe.org
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come from the World Health Organization26 and others. Links to
resources and recommended geriatrics curricula from organiza-
tions in the US and UK are provided in Table 4.27,28
Efforts should also focus on interprofessional team-based care,
in which a geriatrician is but one member of a team responsible
for the care of older adults.29–32 Other members of the team include
pharmacists, nurses, nurse practitioners, gerontologists, physical
therapists, occupational therapists, social workers, dietitians, and
others, all of whom have received training in the care of older
adults as part of the routine education in their respective ﬁelds.
This approach effectively multiplies the number of individuals
who are able to participate in the care of older adults, with each
having an important role on the care team.
Of course, non-geriatrician physicians need to be part of this
care team too. Therefore, even if there is limited growth in the
number of geriatric training programs or the number of physicians
obtaining geriatrics certiﬁcation each year, geriatrics still needs to
be incorporated into every component of the standard medical
school curriculum, and integrated into continuing education
programs for physicians in practice. Ultimately, however, all physi-
cians, and indeed all health care providers in every ﬁeld, need to be
ready and capable of providing the best care they can for the older
adults who will ﬁll their hospitals and examination rooms in the
coming years.
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